Since the ISAT report showed the superiority of coil embolization for aneurysmal rupture over surgical neck clipping, we have selected coil embolization for ruptured aneurysms considered treatable by either modality. We compared our own cases treated by coiling (71 cases; The results within 3 months after coil embolization were superior to those after clipping (Glasgow outcome scale GR plus MD rate among Hunt & Kosnik Grade I through III was 89.8% in the coiling group, and 79.7% in the clipping group), but the differences were not significant.
Summary:
Since the ISAT report showed the superiority of coil embolization for aneurysmal rupture over surgical neck clipping, we have selected coil embolization for ruptured aneurysms considered treatable by either modality. We compared our own cases treated by coiling (71 cases; male: 19, female: 52; average age: 64.7 years old) and clipping (129 cases; male: 43, female: 86; The results within 3 months after coil embolization were superior to those after clipping (Glasgow outcome scale GR plus MD rate among Hunt & Kosnik Grade I through III was 89.8% in the coiling group, and 79.7% in the clipping group), but the differences were not significant.
Significant differences between coiling and clipping were the location of aneurysms, and high frequency of hydrocephalus in senile patients treated with clipping. In senile cases, the results of clipping were significantly less favorable than in non-senile cases (GR plus MD rate of 61% in senile cases vs. 85% in non-senile cases). Regarding the long-term clinical course, mRS at the start point was significantly better in the coiling group (0.87±1.30 in coiling vs. 1.93±1.76 in clipping); Subsequently, mRS of the clipping group improved significantly, and, finally, the difference between groups disappeared (0.79±1.51 in coiling vs. 1.16±1.53 in clipping).
Over the long term, the outcomes in both groups in our series were similar except for those in senile cases. As an initial treatment, the optimal treatment should be selected based on factors such as aneurysmal size, location, shape and patient age. 
